
 

Graduate Admissions 

ENTRANCE EXAM WAIVER FORM 
 
 
Applicants who have earned a master's degree - OR - who have an overall undergraduate GPA of 3.5 or better 
(both degrees from a regionally accredited college/university) may request an exemption from submitting 
entrance examination scores for departmental admission consideration to the College of Graduate Studies.  
*NOTE:  CHECK GRADUATE PROGRAM REQUIREMENTS TO VERIFY DEPARTMENTAL GUIDELINES 
GOVERNING WAIVER REQUESTS. 
 

Applicant Information 

First Name: Last Name: MI: 

A#: Date of Birth:  

Email: Telephone #:  

Graduate Program/Concentration:   

Requesting exemption from:     ___GMAT                    ___GRE                   ___MAT                               

 

Instructions: 
Please indicate by checkmark in the first block the reason for your waiver request. Add a short 
explanation of your request in the designated block. 
 

*Earned Master’s 
Degree 

Explanation: 

 *Undergraduate 
GPA of 3.5 or 

better 

Explanation:  
 

 
Other 

Explanation: 
 

Applicant Signature: Date: 

Submit this form to the APSU Graduate Admissions Office along with an unofficial copy of your transcript 
showing the master’s degree or the undergraduate GPA to: Austin Peay State University, Graduate 
Admissions, P.O. Box 4458, Clarksville, TN 37044 
 

*For office use only* 

Major:                                                                Term:                                                          GPA: 

Graduate Department Decision 

      Approved 
                 Comments: 
 
     Not Approved 
                  Comments: 
 
Austin Peay State University, a Tennessee Board of Regents institution, is an equal opportunity employer committed to the education of non-racially 

identifiable student body. AP772/6-11/50 Y:\New Forms\Admissions Forms\EntranceExamWaiverForm020515.docx 
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